A COMPLETE SERIES OF CLINICAL CHARTS FOR 
KEEPING THE RECORDS OF SUR¬ 
GICAL CASES. 

Bv CHARLES H. FRAZIER, M.D., 

OK PHILADELPHIA, 

ASSISTANT SURGEON TO T1IE UNIVERSITY HOSPITAL; SURGEON TO TIIE 
PHILADELPHIA AND HOWARD HOSPITALS. 

Those who are compiling statistics or making inquiry 
into particular phases of certain subjects know how tedious 
and time-consuming a task it is to sift out the data that bear 
directly upon the subject of the investigation. If these facts 
were arranged and classified in a systematic manner, their task 
would he immensely lightened. With this idea in view, I have 
compiled five clinical charts, which are used in the surgical 
service of the University Hospital: (i) a History and Treat¬ 
ment Record; (2) an Anesthesia Record; (3) a Nurse’s 
Record; (4) a Temperature Record; (5) a Pathological, 
Bacteriological, Blood, and Urine Record. 

1 hese Record Sheets are of the same dimensions and have 
each a margin of the same width, in order that they may be 
bound together. Two of the five have been so designed that 
the records may be written upon both sides of the sheet, not so 
much for the sake of economizing in paper, but more particu¬ 
larly for the sake of economizing in space and condensing the 
matter into the fewest number of pages. On the heading of 
every sheet space is provided for the patient’s name, the index 
file number, and the number of the volume in which this par¬ 
ticular history will be found. 

(1) History and Treatment Record .—At the top of the 
sheet space is allowed for the filling in of a number of data that 
will be frequently referred to, and which, if not isolated, must 
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be tediously searched for in the text of the history. Thus, the 
age and address of the patient, the age and address of the 
physician by whom the patient was referred, the diagnosis, the 
character and date of the operation, the character of ligature 
or of suture material used, the introduction and withdrawal of 
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T-14 

7-17 

7*16 

The patient vas transferred froa the Medical to the furgleal 

Raws of the Hospital, having Just recover*! froa his third attack 
of apoendlcltla. <?or previous history, seo records In Medical 

Yard.) 

Operation In the Interval; XcRorn*y‘s Incision, Appeal lx de¬ 

livered through the wounl without nay difficulty. Mesentery 11- 
fAt*!. Apposdlv l levied cioso to eaeztia vith silk ligature. 

Pursa-strlng suture Introdueol Into caeeua around the baso of the 
appendix; stomp of the latter Invertel anl suture dram Test. Por- 
ltoneus oM traoeversalts fascia, the Internal and external ob¬ 
lique muscles, close! with burled catgut sutures; skin &M cellu¬ 
lar tissue, vith lnterruptel allkvora-gut sutures. 

Patient me soneshat shocked after the operation and require! 
lose stimulation. This evening the nbdosen Is soft, and psrlst.fr- 

sle ts active. Cosplatns of aoae little pain at aeat of operation 

One grain of caloaol in dlvldc-l doses, folloaed by Epson salts, 
vas ineffectual. Bwels norol freely after the administration 

of an'enema. 

Abdominal voucJ dreseol today for the flrat time, Tound has 

»«'1M throughout by flrat intention. one-half of the stitches 

wtro resovel. Tatlant given soft diet. 

Regaining atitchea removed at second dreselng toJay. 

Patient complained today for the first time of pain over the 
reacral vein. Examination proved It to be due to a phlebitis. 

This accounts for the increase In leucocytes r.otel In blood-ocunt 
or this date. teg enveloped la lead-vater and laudoaun elevated 

am placet l.n fracture-box. 


drainage, the frequency of subsequent dressings, and the date 
at which the sutures were removed, are given; finally, space 
is allowed for a record of the skia raph, if one is taken. 

Then follow the history and examination of the case, 
the subsequent ward notes, including a description of the 
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operation, which may be written up by the operator or the 
registrar. Both sides of the sheet are ruled, so that the his¬ 
tory may he continued on the other side. 

(2) The Anesthesia Chart is modelled after the one in 
use in the Gynaecological Wards of the University Hospital in 



the service of Dr. Clark. Apart from the valuable statistics 
upon anesthesia which a large series of these charts furnish, 
they are of additional value in that they keep the attention of 
the anesthetize!' constantly on his patient. The pulse rate, 
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which is taken every five or ten minutes, is represented by a 
tracing upon the chart, while the rate of respiration is recorded 
in numerals at the foot. In addition to filling out the chart 
itself, it is the duty of the amesthetizer to record other facts 
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relative to the condition of the patient before, during, and 
after the operation; the duration of the operation; the time 
and the amount of anaesthetic required to fully anesthetize the 
patient, and the total amount used; the treatment, if any, 
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carried out upon the table (<?.£., hypodermic, stimulating, the 
use of normal saline solution, inhalation of oxygen, etc.). 

(3) The Nurse’s Record contains columns in which to 
record the temperature, pulse, and respiration; the urine and 
stools; medicine and stimulants; character and amount of 



nourishment, and the amount of water the patient has drunk. 
Provision is not usually made in. clinical sheets for recording 
this information; and yet it is finite as important sometimes to 
know how much water the patient has drunk as it is to know 
how much he has eaten. 
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This record is kept only after major operations or after 
a serious injury, and is discontinued when the patient begins 
to convalesce, at which time data furnished by the temperature 
and history sheet will suffice. At the end of each twenty-four 
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hours the nurse in charge of the case makes a summary, which 
includes the maximum and minimum pulse, respiration and 
temperature; the total amount of stimulation, nourishment, 
water, sleep, urine, and the total number of stools. Thus, at 
a glance, the attending surgeon is apprised of the behavio.r 
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and condition of his case during the past twenty-four hours, 
and can make, if lie so chooses, without any difficulty, a com¬ 
parison of the condition of one day with that of another. 

(4) The Temperature Record is one which has been in 


PATHOLOGICAL RECORD. 


X.„ r Mr. J.C. 2 . iWn University t*#i» fa« «o 355 vn«. 


sppsndix with little or no r.esenterlc sttschrsnt. 

r«tuVf*d p.i(r«ii Chronic Inurittuil 

M-.rwfjvc D<* Tb# appeal lx aenriree three ei>l one quarter centimetres 

In length; ,5 centimetres In diameter at It* proximal portion, 
arsi .•> ceatl.-etree at it* distal portion. The valla of the 

appendix ere thicker and nore resistant than normal and feel 
somerhat lniuratet. The lumen 1* filled vlth an exudate 

which Is rueopurulent In character. The blood-vessels are 

a»rk*Jl 7 especially In the distal portion. 

e f action taken for examination Is from the proximal 
end. The access, ribaicosa, viseuUrlft ani serosa all give 

evidence of previous inflammatory disturbance. All the 

coats especially the serous are thicker than normal. There 

ore several heaorrbagio areas la the txisota and subaieosa and 
i-rce.Uately beneath the serous coat. The epithelial lining 

of the aucoei and the glandular elements has almost entirely 
dlsspreorol. Connective tissue le present to some extent 

tn all the layers. The rncosa and auboucosa are the seat 

of a very active Infiltration of round cells and at one or 
t*o places ml 1 interstitial abscesses have formal. The 

blood-vessels are dilated (ml their walls considerably 
thicken*!. 


BACTERIOIOGICAI. RECORD. * 


it rueopurulent secretion K» cavity of appendix, 

bacteriological exsaineticn gave pure cultures of Bacillus pyo- 
cyaneus. 



use in the Surgical Service of the University Hospital for 
some time, and calls for no especial comment. 

(S) Upon one side of the last sheet is entered the Patho¬ 
logical and Bacteriological Report upon its receipt from the 
laboratory of the pathologist or bacteriologist to whom the 
5-’ 
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specimen lias been referred. The frequency with which one 
finds himself turning to one or the other of these laboratories 
for information warrants the reservation of at least one page 
for these reports. The undoubted value of the blood count in 
the diagnosis of surgical affections makes it almost imperative 
that one should take advantage of the information to be 
gathered from this source. A table has therefore been included 
in which a dozen or more blood counts may be entered. A 
urinalysis table concludes the series. 



